Tuberculosis and National Health
from 15 per cent to 20 per cent. In connexion with the accommoda>
tion provided for bed cases the provision of a balcony or terrace is
recommended.
The area of the wards recommended is 90 square feet for single/bed
wards and 80 square feet per bed for other wards. The height of
the wards need not exceed 10 feet.
Sanitary Provision: This will vary according to whether the type of case
is ambulant or bed'fast. For ambulant cases the provision should
be water /closets (one to eight patients), with the addition of a urinal
in units for male patients; baths (one to ten patients); lavatory basins
(one to six patients). In a ward unit occupied by bed/fast patients
modern bed'pan sterilizing equipment should be provided.
Staff Accommodation. \ These will conform, except in certain special
Administrative Services. L details, to the provision made in acute general
Methods of Construction. J hospitals.
In large institutions the provision of a special surgical block to
provide facilities for the modern surgical treatment of pulmonary
tuberculosis will have to be considered. In smaller institutions
or where institutions are suitably located, arrangements for this
special form of treatment are usually made with existing special
hospitals which have the necessary facilities. As the more radical
forms of the surgical treatment of pulmonary tuberculosis are still
to some extent in the experimental stage and a very highly skilled
staff is necessary for such treatment, it is desirable to proceed
slowly and with discrimination in the provision of such units.
McDougall and Bardswell have voiced a word of caution in this
connexion. They considered that it would be a mistake to multiply
units for chest surgery in a large number of sanatoria and chest
hospitals throughout the country. They emphasize the necessity
for the staffs of such units to have considerable and continuous
experience in the surgical methods of treatment and in the after/
treatment and care of the patient. Attention is also drawn to the
care which has to be exercised in the selection of cases which
calls for the most considered judgment on the part of both
physician and surgeon. They recommend that neighbouring
authorities should combine to centralize facilities for such surgical
treatment at one institution so as to secure a standard of efficiency
which it would be impossible to approach with smaller scattered
units.
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